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Fire, Safety, and Health (FSH) Program Potentially High Risk Use Permit
PART A
(To be completed by Federal Agency or occupant entity.)
GENERAL SERVICES ADMINISTRATION
GSA 12002 10/2015
Is the tenant agency space located within a GSA owned building?  
Is the tenant agency space located within a GSA owned building?  Select Yes or No
Is there any potentially high risk use operations located within the space?  
If Yes, complete the information below.
Check all  that apply
Potential High Risk Uses
Laboratory
Laboratory
Firing Range
Other (Specify)
Is the laboratory protected by an automatic sprinkler system?  
Complete the following for each box checked above:
Storage of small arms ammunition and components
Storage of explosive materials
Firing Range
Location within Building
(i.e. floor and room number)
Size of space
(Gross Square Feet)
Is there any potentially high risk use operations located within the space?  Select Yes or No  If Yes, complete the information below.
Is the laboratory protected by an automatic sprinkler system?  Select Yes or No
Describe the type of laboratory (e.g., chemical, soils, radiological, etc.)
Does the laboratory have chemical fume hood(s)?  
Does the laboratory have chemical fume hood(s)?  Select Yes or No
Does the laboratory have a local exhaust system?  
Does the laboratory have a local exhaust system?  Select Yes or No
Does the laboratory have biological hood(s)?  
Does the laboratory have biological hood(s)?  Select Yes or No
Does the laboratory have a chemical hygiene plan?
Does the laboratory have a chemical hygiene plan?  Select Yes or No
Is the laboratory ventilation system separate from the rest of the building?  
Is the range periodically cleaned?  Select Yes or No
Is the range periodically cleaned?  
Does the range include a ventilation system that exhausts outside the building?  If you check yes, indicate whether it is checked regularly for proper air flow.  Select Yes or No
Does the range include a ventilation system that exhausts outside the building?  If you check
yes, indicate whether it is checked regularly for proper air flow.  
Is the range new or constructed within the past 3 years?  Select Yes or No
Is the range new or constructed within the past 3 years?
Is the range protected by an automatic sprinkler system?  Select Yes or No
Is the range protected by an automatic sprinkler system?
Attach a list of the chemicals and quantities for onsite storage and use.  
Is the laboratory ventilation system separate from the rest of the building?  Select Yes or No
Does the laboratory handle flammable or hazardous chemicals, radioisotopes, or  radionuclides?
Does the laboratory handle flammable or hazardous chemicals, radioisotopes, or radionuclides?  Select Yes or No
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Is the location where the small arms ammunition and components are stored protected by an automatic sprinkler system?  Select Yes or No
Attach a list of the type and quantities of small arms ammunition and components for onsite storage.  
Is the location where the small arms ammunition and components are stored protected by an automatic sprinkler system?  
Small Arms Ammunition
Is the location of the high risk use protected by an automatic sprinkler system?  Select Yes or No
Has the PBS fire, safety, and health program office reviewed this form?
Complete the sections below only if Part A indicates a potential high risk use operation.  
Has the PBS fire, safety, and health program office reviewed this form?  Select Yes or No
Based on the information provided in PART A, does the subject tenant space require an FSH space  evaluation from a fire protection engineer perspective?  
Based on the information provided in Part A, does the subject tenant space require an FSH space evaluation from a fire protection engineer perspective?  Select Yes or No
Based on the information provided in PART A, does the subject tenant space require an FSH space  evaluation from a safety and health perspective?
This section to be completed by the PBS fire protection, safety, and health program manager.  
Comments (if Approved with Comments or Disapproved):
Based on the information provided in Part A, does the subject tenant space require an FSH space evaluation from a safety and health perspective?  Select Yes or No
For completion by the PBS fire protection, safety, and health program manager:  Choose one of the following:  Approved, Approved with comments, Disapproved
Is the location of the high risk use protected by an automatic sprinkler system?  
Other
Describe in detail the type of high risk use.  
(To be completed by PBS fire, safety, and health program.)
PART B
Attach a list of the type and quantities of explosive materials for onsite storage.  
Describe the type of space used for the storage of explosive materials.  
Is the location where the explosive materials are stored protected by an automatic sprinkler system?  Select Yes or No
Is the location where the explosive materials are stored protected by an automatic sprinkler  system?  
Explosive Materials
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